Letter of Authorization for Minora€™s Journey

Date: ’ ‘

To Whom It May Concern,

I/We,

, being the parent(s)/legal guardian(s) of the minor named below, do hereby authorize:

Minora€™s Full Name: ’ ‘
Date of Birth: ’ ‘
Passport/ID Number: ’ ‘

to travel ﬁom’ ‘ to ’ ‘ on ’

The minor will be accompanied by:

Accompanying AdultA€™s Name: ’ ‘
Relationship to Minor: ’ ‘
Passport/ID Number: ’ ‘

If you require any further information, please contact us at:
Phone: ’ ‘

Email: |

Sincerely,

Parent/Guardian Name: ’
Signature: ’ ‘
Date: ’ ‘
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